Nissen fundoplication improves gastric myoelectrical activity characteristics and symptoms in gastroesophageal reflux patients: evaluation in transcutaneous electrogastrography.
Gastric myoelectrical activity disorders play an essential role in the pathophysiology of gastroesophageal reflux disease (GERD), although little is known about gastric motility following surgical treatment of the disease. The aim of present study was to analyze the impact of Nissen fundoplication on both gastric myoelectrical activity, measured using the transcutaneous electrogastrography technique (EGG), and change in digestive symptoms. In 43 patients with GERD, EGG was recorded before and after the Nissen procedure and compared with the EGG obtained in eight healthy volunteers. Symptoms of epigastric pain, belching, regurgitation, heartburn, postprandial abdominal distension, and early satiety were recorded. At a three-week and a one-year postoperative follow-up, these tests were repeated. In fasted patients before the operation, the slow-wave frequency distribution (normogastria, 53.7%; bradygastria, 44.2%; dysrhythmia, 47.1%) was significantly different compared with that of controls (89.2%, 7.0%, and 10.4%, respectively). No major changes in slow-wave frequency distribution were observed after a meal in examined patients, besides a significant rise in tachygastria (12.4%). Three weeks following the Nissen fundoplication, the fasting slow-wave frequency distribution did not change significantly compared with the preoperative period, being 58.1% for normogastria, 43.2% for bradygastria, and 12.0% for tachygastria. The abnormal distribution of slow waves (bradygastria + tachygastria) was not significantly affected by Nissen fundoplication, being 47.1% before and 44.9% after the operation, respectively. At the same time and still one year after operation there was a significant improvement in all clinical symptoms measured. EGG showed that Nissen fundoplication influenced and might improve the slow-wave generation in gastric pacemaker. Dyspeptic symptoms were also improved up to one year postoperatively.